Association between microbleeds observed on T2*-weighted magnetic resonance images and dysphagia in patients with acute supratentorial cerebral hemorrhage.
Approximately one-half of all patients with acute intracerebral hemorrhage (ICH) develop dysphagia that can lead to pneumonia or fatal outcomes; however, there are no reports about the relationship between swallowing function and cerebral microbleeds (CMBs) in these patients. Therefore, we investigated whether CMBs were associated with dysphagia in patients with ICH. A total of 100 patients (mean age, 65.1 ± 14.1 years; range, 36-95 years) with acute supratentorial ICH were included in this study. CMBs were detected on T2*-weighted magnetic resonance imaging performed during admission using a 1.5-T scanner (mean duration from onset to magnetic resonance imaging, 12.6 ± 8.4 days). We assessed swallowing function by using bedside swallowing assessments on admission and by monitoring the mode of nutritional intake at discharge in relation to the number and location of CMBs. CMBs were detected in 60 of the 100 patients (60%) and were related to dysphagia. The number of CMBs and dysphagia were not related, but a significant relationship was observed in the presence of bilateral hematomas and CMBs. In addition to assessing just the presence or absence of CMBs, clinicians should identify the presence of bilateral or deep lesions in patients with ICH from the perspective of swallowing dysfunction.